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1. Office, Agency, or Court

Name of Office, Ageney, or Court

Ca Devr. of fpectiey ¢ Fiee P,

Division, Board, District, if applicable;

Yaur Position

DeecToR

= {f filing for multiple positions, list additianal agency(ies)/
position(s): (Atmch a geparate gheet if necessary.)

Agency.

Position:

2. Jurisdiction of Office (Check ar 10ast one box)

X state

[ County of

[ city of

[ Mutti-County

(] Other

3. Type of Statement (Chock at least one box)

0 Assuming Offize/nitia) Date; 1 J_

Annual. The period covarad is Januery 1, 2007,
through December 31, 2007.
-0r-
O The period covored is —/ /. through
Decomber 31, 2007
(J Leaving Office Date Left —__/__j____
(Check ana)

Q The period covarad is January 1, 2007, through tha
date of leaving office.

=Of-

Q The peried ceversd ies /. J__ through
the date of leaving office

[T} Candidate

4. Schedule Summary
== Yotal number of pages 2
(ncluding this cover page:

= Check applicable schedules or “No reportable
Interasts,”

1 have discieged Interests en ona or more of the
attached schedulos.

‘Schodula A-1 [ Yes — schadule attached
inveziments (Lost than 10% Ownership)

Schedule A2 [] Yes — schadule attached
INVOSIMOnIs (10% or grekter Oivnership)

Schedule B [ Yes ~ scheciule attached
Raol Propery
Schedule ¢ [T] Yos ~ schedule attached

Incoma, Loonz, & Business Pasiiiong (lneame Other than Giny
and Trave! Paymenis)

Schedule D JLYes — cchodule sttached
{ncome ~ Gifta

Schodule E  [] Yes — schecdlule attached
income ~ Travel Paymenis

-or-
[} No reportablo intarests an any echedule

5, Verification

i have used sll raasonable dillgence in preparing this
statament. | have raviewad this statement and ta the best of
my knowiedge the information contalned herain and in any
atoched achedules is true and compiate.

I certify under penalty of perjury under the laws of the State
ot Callfornia that the faregoing Is true and correct,
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Income ~ Gifts
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CALIFORNIA FORM 700

Name

Pugan CeaLvA

» NAME QI SQURCE

CA Kesmueansr Assoc

ADORESS

o\ 108 S. Shcemmann, (A

» NAME OF SCURCE

Ponses o, |nsurancs frpararion oFCh

ADDRESS

QEp 975k Sars Lo30, Shestamér'n, (A

BUSINESS ACTIVITY IF ANY, OF SOUR

Gov' T NaS c?mumr Tpuspay

BU?BS ACTIVITY, IF ANY, OF BOURCE

7T APFAING:  INSuptaveé /A/AVM,V

DATE (mmiddlyy) VALUE - PESCRIFTION OF GIFT(S) DATE (mmvddyy)  VALUE DEBGRIFTION &F QIFT(8)

112,07 HLE Lessiarive 27 07 9795 Léusarve Reeehrion
Ragprr o

——. & . g

/ J

J. /. 5.

> NAME OF SOVRCE
Bg'é/oum- Councre oF Em @mﬂ

ADDRESS

o1 PB $. \fnummwra Ch

» NAME OF SOURCE ‘
Am@gﬂiauwﬁﬂiﬂ?ﬂs

ADDRESS

1302 T~ ot St B0 Sacesments, (A

INESS ACTIVITY, IF ANY OF &0
aw‘f Lﬁﬂm. Cowvner

DATE (mmicdiyy) VALUE DESCRIPTION OF QIFT(S)

3007  [o8.3F  fwmus b.mvm

i&&;ﬁﬁ; IF ANY OF siukca = /‘J /

DATE (mmvodly)  VALUE DESCRIPTION OF GIFT(S)

t Zusrianiay oF
_— 8 _OFPAS

S 21,07 méZIa CévmmmCef.gﬂ(zm

—J J [

/ / 3.

—J J .

» NAME OF SOURCE

Ch BuSinews Lound prabe

ADDRESS

e s B
121S kst. Suh 173, Svpanom A

é,z:s' E . St IS10 Sctrmenn, €4

SINESS ACTIVITY. IF ANY, OF StURGE

BUSJNESS ACTIVITY, IF ANY, QF BOURCE

Goy T Afmas - Ch Buswesses ou'T ' INDusT
DATE (mmvdalyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mveiiyy) VALUE DESCRIPTION O GlFT(G)
26,07  3L4o Awun Regrmd|| 32107 , L840 bzglglq'h\/g age‘_o e
—_t % )/ 3
[ N | 3. ] J %
Comments:

FPPC Form 700 (2007/2008) Sch, B
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CALIEORNIA T ORM 700
o0 AL A A [ IR IS¢ vl

SCHEDULE D
T Income - Gifts
\ .4
> NAME OF SQURCE > NAME QF SOURCE
League of CA Cltles Parsonal Insuranca Federation of CA
ADDRESS ADDRESS
1400 K Street, Sacramento, CA 85814 1201 K Street, Sacramento, CA 95814
BUSINEYS ACTIVITY. IF ANY. OF 8OURCE BUSINESS ACTIVITY IF ANY, OF SOURCE
Rapragent Citias inlerests Reprasent Insurance Indusiry Interests
DATE {mm/ddlyy)  VALUE " DOSCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALWVE DEBGRIPTION OF GIFT(S)
01,221,008 , 1415 Loglislativa raception 02,20,08 , 3439 Legisiative reception
PN SR SN | / J P
-—-—/'t—t—, — & J l_ 3
> NAME OF SQURGE > NAME OF SOURCE
ADDRESS ADORES6
GUSINESS AGT,IV!TY.l % ANY OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SCURCE
N DATE (mmvadlyy)  VALVE QESCRIFTION OF GIFT(S) DATE (mmiadyy)  VALUE DESCRIPTION OF GIFT(S)
S
/ J__._'_ 3 J J $
i S S J. /. [
J / 5 ——t e e &,
» NAME OF SOURCE b NAME OF SOURCE
ADDRESS ADORESS
BUGINESS AGTIVITY, IF ANY OF SCURGE BUSINESS ACTIVITY IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mvadlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / & ol & —
—d & e B,
I
Commants;
N\

FPPC Farm 700 (2008/2000) Sch.
FPPC Toll-Free Halplino: 868/ASK:FPPC www.lppc.ca.gnv






